
SCRA Declaration 
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State of Washington 

Snohomish County District Court 

Cascade    Evergreen     Everett     South 

 

 

 

No. ______________________________ 

 

________________________________________ 

________________________________________ 

Plaintiff(s) / Petitioner(s) 

vs. 

________________________________________ 

________________________________________ 

Defendant(s) 

 

 

Declaration Re:  Servicemembers Civil 

Relief Act – Small Claims 

 
I (name) ________________________________________________, declare that the defendant: 

1.   is not a service member (go to paragraph 2).          

  is a service member (fill out below and then proceed to paragraph 2): 

Military Branch State of Residence Duty Status 

 U.S. Armed Forces 

 National Guard or Reserves 

 Washington  

 Not Washington  

 On active military duty  

 Not on active military duty 

  I am unable to determine whether the nonmoving party is or is not on active duty in the  

  U.S. armed forces or if he/she is a National Guard Member or Reservist residing in  

  Washington (go to paragraph 2). 

2.  The information above is based on the following: 

  The attached Department of Defense Manpower Data Center Status Report pursuant  

  to SCRA obtained from https://scra-w.dmdc.osd.mil  (You must  

  have the person’s social security number OR date of birth to search in this site). 

  My personal knowledge of the defendant’s status or explanation of my inability to  

  determine status: __________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

  ______________________________________________________________________________ 

 

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and 

correct.   

 

Signed at _____________________________, _____________ on ______________________________. 
   City           State     Date 

 

_________________________________________     _________________________________________ 

   Signature           Printed Name  
 


